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Stuttering occurs when there are frequent and effortful disfluencies in speech. People 
who stutter may have individual difficulties with particular sounds, but the research showed that 
some commonalities exist. Fluency shaping may be a helpful strategy for those who stutter to 
reduce the occurrence and frequency of and tension in stuttering. The majority of struggles that 
people who stutter have are related to negative thoughts and feelings about their stuttering, so 
this is also important to be targeted in therapy. Narrative therapy is a possible option to reduce 
these negative thoughts and feelings.  
In order to provide a resource for school-age children who stutter and speech-language 
pathologists working with these clients, a workbook with fluency shaping and narrative therapy 
activities was created. The steps to create this workbook included reviewing and analyzing 
published workbooks and planning out the new workbook. There was a total of five fluency 
shaping and five narrative therapy activities in the created 70-page workbook. This workbook 
offers a well-rounded therapy approach for speech-language pathologists to use with school-age 
children who stutter as it targets both primary stuttering behaviors and emotions. Limitations 
may include lack of participants to trial the workbook, complexity of activities for certain clients, 
and a limited review of published workbooks. 
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LITERATURE REVIEW 
Stuttering Overview 
Guitar (2006), one of the top researchers in stuttering, described fluency “as the effortless 
flow of speech” (p. 13). Interruptions or disfluencies may disrupt this forward flow. Such 
disruptions may include phrase revisions (e.g., I want...do you want to), interjections (e.g., I ate 
a...um...piece of cake), part-word repetitions (e.g., do-dog), single-syllable word repetitions (e.g., 
He...he said no), multisyllabic word repetitions (e.g., Daddy...daddy is home), phrase repetitions 
(e.g., I went to...I went to the store), prolongations (e.g., Moooooooommy), and tense pauses 
(e.g., Can you get me the (lips pressed together) blanket) (Guitar, 2006; “Stuttering,” n.d.). While 
disfluencies occur in everyone’s speech, they do not occur as often and are different from those 
that occur in those who stutter (“Stuttering,” n.d.). It is important to distinguish between these 
disfluencies to better determine if stuttering is present. 
Stuttering can be described as the frequent occurrence of disfluencies in speech, such as 
repetitions, prolongations, or blocks, and it is effortful (Guitar, 2006). Repetitions can occur on 
parts of words, or they can occur in one-syllable words (e.g., I saw-saw-saw a dog) (“Stuttering,” 
n.d.). Prolongations are characterized by a sustained sound (e.g., I ssssssaw a dog) (“Stuttering,” 
n.d.). Blocks occur when a person is prevented from completing the pronunciation of a word and 
may be considered to be a pause in speech (“Stuttering,” n.d.). Blocks are considered more 
advanced and a more effortful type of disfluency (Guitar, 2006). Therefore, blocks may not be 
present at the onset of stuttering. 
Onset of stuttering often occurs between the ages of 2 and 5, which is referred to as 
developmental stuttering (Guitar, 2006). However, onset of stuttering can occur later in life as 
well, due to a brain disease or brain damage (i.e., neurogenic stuttering) or a traumatic 
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event/stress (i.e., psychogenic stuttering) (Guitar, 2006). Other factors that predispose stuttering 
may include incidence in family members, genetics, brain function differences, or stressors in 
development (Guitar, 2006; “Stuttering,” n.d.). These factors can be explained more in depth 
when exploring the different theories of why stuttering occurs.  Understanding the different types 
of disfluencies a client has and when or why they developed can lead the clinician to understand 
what techniques may be helpful during treatment, as well as determine stuttering severity.  
Stuttering Severity 
Guitar (2006) highlighted four levels of stuttering that may be characterized to describe 
the severity of stuttering. The levels of stuttering are borderline, beginning, intermediate, and 
advanced. In borderline stuttering, children have a higher number of disfluencies (i.e., more than 
10 disfluencies per 100 words) compared to children with normal disfluency (less than 10 
disfluencies). Children at this level present with increased repetitions and prolongations than 
normal disfluencies. Beginning stuttering is characterized by faster repetitions, the introduction 
of some blocks, and increased tension when producing speech, sometimes leading to a pitch 
increase. Children in the intermediate stuttering level experience blocks more frequently 
compared to repetitions and prolongations and tension replaced by less movement, voicing, 
and/or airflow when producing speech. Once a person reaches the advanced stuttering level, he 
or she has stuttered for many years. They experience more effortful blocks, tremors while 
blocking, and fast repetitions (Guitar, 2006). The severity of these primary stuttering behaviors 
may influence the development of secondary stuttering behaviors. 
Secondary Behaviors 
As a result of repetitions, prolongations, and blocks, people who stutter often experience 
secondary behaviors to these primary behaviors. Secondary behaviors may be categorized as an 
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escape behavior or an avoidance behavior. Escape behaviors are those that serve the purpose of 
putting an end to a stuttering moment in concurrent speech, whereas an avoidance behavior is 
one that serves the purpose of suppressing an opportunity for a stuttering moment in the first 
place. The behaviors that people who stutter engage in are similar for both escape and avoidance 
behaviors (e.g., head nods, blinks, use of interjections), but they differ in why the behaviors are 
used. In borderline stuttering, children do not experience secondary behaviors (Guitar, 2006). 
Due to the lower frequency of stuttering moments and perhaps decreased muscular tension in the 
speaking mechanism, it is not surprising that children in this stage have not yet learned a 
secondary response to the moment of stuttering.  
While children in borderline stuttering do not present with secondary stuttering 
behaviors, children in the three other stages do. Children in the beginning stuttering stage only 
experience escape behaviors due to the increased muscle tension in their speech production. 
Escape behaviors continue to increase in intermediate stuttering, and avoidance behaviors are 
introduced since children in this stage are better able to tell when the moment of stuttering will 
occur. Adolescents or adults in the advanced stuttering level have more profound escape and 
avoidance behaviors, which have become fixed over time (Guitar, 2006). In addition to primary 
and secondary behaviors associated with stuttering, those who stutter also experience negative 
thoughts and attitudes about stuttering, which will be discussed later.  
Stuttering Theories  
There are many theories about stuttering that exist in order to explain the reason why 
stuttering occurs and why it develops. There are two top authors of clinical textbooks regarding 
stuttering (i.e., Barry Guitar and David Shapiro) and both stutter themselves. Guitar’s 
perspectives of the theories will be explained, and he will be a secondary source that will be cited 
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throughout this section. Guitar (2006) separated these theories by constitutional factors and 
developmental and environmental factors. The theories for constitutional factors see stuttering as 
a disorder of brain organization, a disorder of timing in speech movements, a disorder in internal 
modelling, a disorder of language production, and a disorder due to a physiological tremor 
(Guitar, 2006). The next few paragraphs will describe these theories briefly. 
Constitutional Factors 
Stuttering as a Disorder of Brain Organization. The first theory discussed is stuttering 
as a disorder of brain organization. This theory states that language is not controlled by the left 
hemisphere in those who stutter (Guitar, 2006). One version of the theory is that the development 
of the left hemisphere of the brain (especially in males) is hindered, leading to the speech and 
language functions to be housed in the right hemisphere (Geschwind & Galaburda, 1985). A 
couple possible reasons for why this may occur are that since males are more likely to stutter 
than females, stuttering may be predisposed by too much testosterone exposure in the womb; 
another reason may be that the speech and language neurons being developed in an embryo may 
travel to the more mature right hemisphere structures rather than the delayed left hemisphere 
structures (Geschwind & Galaburda, 1985). The speech and language functions do not normally 
reside in the right hemisphere, so when the cells travel here, this may cause there to be 
disorganized processing of speech and language, resulting in stuttering (Guitar, 2006). Another 
version of this theory is that the supplementary motor area (used for planning and sequencing in 
speech) in the left hemisphere of those who stutter may have a difficult time coordinating 
concurrent tasks due to its connection to the primary motor cortex (Webster, 1993, as cited in 
Guitar, 2006). The supplementary motor area may also be interrupted by too many right 
hemisphere emotions, such as fear (Webster, 1993, as cited in Guitar, 2006). Considering that 
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speech and language functions are usually prominent in the left hemisphere, it is reasonable to 
look at how this might differ in those who stutter since they do have speech difficulties. 
Stuttering as a Disorder of Timing. Another theory suggests that stuttering is due to 
timing problems of the speech muscles. It is theorized that due to the speech and language 
functions being incorrectly placed in the right hemisphere or the reduced development of the left 
hemisphere, the timing of speech production is off (Kent, 1984, as cited in Guitar, 2006). A high 
volume of negative emotions in the right hemisphere may result in the timing of speech to be 
disrupted as well (Kent, 1984, as cited in Guitar, 2006). Individuals who stutter are more likely 
to experience negative reactions as listeners may not expect them to stutter; for example, they 
might experience a surprised look, laughing, or a rude comment from another. These negative 
experiences may elicit or increase right hemisphere activation and may increase fight or flight 
response, which can elicit fear. Their speech system is more easily disrupted by negative 
emotions, meaning that any reactivity may elicit more disfluencies as well. 
Stuttering as Reduced Capacity for Internal Modeling. The next theory focuses on an 
“internal model” in production of speech. This “internal model” refers to the idea that when a 
child is developing and learning about speech, they create a model to explain how speech and 
motor movements are connected to one another; in other words, when a child wants to say a 
sound, the “internal model” will send a message to help move the articulators to produce the 
sound (Guitar, 2006). This model will become more fine-tuned as the child has more interactions 
with speech (Guitar, 2006). In those who stutter, this model does not work effectively (Neilson & 
Neilson, 1987, as cited in Guitar, 2006). The theory suggests that people who stutter can think of 
their speech intentions, but there is a disconnect that exists between the speech plan and the 
movement of the articulators, leading to repetitions and prolongations (Neilson & Neilson, 1987, 
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as cited in Guitar, 2006). Precise movements of the articulators are important in producing fluent 
speech. 
Stuttering as a Language Production Deficit. Stuttering as a language production 
deficit is another theory. While stuttering is a disorder of speech, some researchers theorize that 
the predisposition of stuttering may relate to the planning of language production in some way 
(Guitar, 2006). This theory states that the brain monitors any errors in what people are planning 
to say before actually saying it, so when an error is found, there is a pause to fix the error before 
the sound is produced (Kolk & Postma, 1997, as cited in Guitar, 2006). This pause is 
hypothesized to result in disfluencies, and errors in phonology occur most in those who stutter 
(Kolk & Postma, 1997, as cited in Guitar, 2006). Another version of this theory states that 
stuttering occurs when there exists a lack of coordination between prosody and language when 
producing speech (Perkins et al., 1991, as cited in Guitar, 2006). While this theory mostly 
focuses on the difficulties with planning and organization of language before it is produced, the 
next theory discussed looks at a difficulty that may occur during the production of speech, 
resulting in stuttering.  
Stuttering as Physiological Tremor. The last theory about a constitutional factor is that 
stuttering is due to a physiological tremor. This theory explains that stuttering may be due to “an 
unstable neuromuscular system” that results in tremors in muscles during stuttering (Smith, 
1989, as cited in Guitar, 2006, pp. 114-115). These tremors seem to occur more often in those 
who have emotional responses to their stuttering (e.g., stress) (Fibiger, 1971, 1972; Van Riper, 
1982; Weber & Smith, 1990, as cited in Guitar, 2006). As described in this brief review of the 
constitutional factors, there are many factors that may contribute to the potential cause of 
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stuttering, such as neural connections and timing difficulties. However, there may also be 
additional internal and external factors that contribute to stuttering onset and development.  
Developmental and Environmental Factors 
The next theories serve to help answer the question of why stuttering might occur due to 
developmental and environmental factors. These theories discussed in the following paragraphs 
include the diagnosogenic theory, the communicative failure and anticipatory struggle theory, 
and the capacities and demands theory. 
Diagnosogenic Theory. The diagnosogenic theory was proposed by Wendell Johnson of 
the University of Iowa. This theory suggested that stuttering occurs as a result of parents 
incorrectly identifying a stutter in their child (Guitar, 2006). It was theorized that children’s 
normal disfluencies were determined to be a result of stuttering by a parent who expressed 
negativity towards the behaviors, further exacerbating confidence within the child and therefore, 
resulting in a stutter (Johnson et al., 1942 as cited in Guitar, 2006). Since then, this theory has 
been refuted and does not have any evidence of parents causing stuttering (Guitar, 2014). The 
following two theories are more recent compared to the diagnosogenic theory. 
The Communicative Failure and Anticipatory Struggle Theory. The second 
developmental and environmental theory is the communicative failure and anticipatory struggle 
theory. This theory proposes that stuttering occurs due to irritation associated with difficulties 
with speech that the child experienced prior to the development of the stutter (Bloodstein, 1987, 
1997, as cited in Guitar, 2006). Some of these prior difficulties may include cluttering, a 
communication disorder or delay, criticisms of normal speech, or traumatic experiences when 
attempting to speak (Bloodstein, 1987, 1997, as cited in Guitar, 2006). One example of a 
criticism or traumatic experience may be a constant emphasis from family members to have clear 
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and perfect speech, resulting in increased focus on this from the child and further amplification 
of the stutter (Guitar, 2006). While communicative failure and anticipatory struggle may exist, 
many clinicians use the next model to consider how to initiate treatment, particularly when 
considering the demands of preschool children. 
The Capacities and Demands Theory. The last developmental and environmental 
theory is the capacities and demands theory. This theory was mainly proposed by C. Woodruff 
Starkweather (Guitar, 2006). This theory emphasizes the idea that stuttering occurs when the 
capacities that a child has for fluency does not match up with the demands for speech (Guitar, 
2006). Demands may include things such as accelerated acquisition of language or exposure to 
enhanced speech rates of people in the child’s environment (Guitar, 2006). Capacities and 
demands of a child may change daily, resulting in more severe or less severe stuttering 
depending on the capacities or demands of that day (Guitar, 2006). Children may also have 
differences in the level of their capacities and demands (i.e., lower capacities with typical 
demands or typical capacities with higher demands) (Adams, 1990, as cited in Guitar, 2006). Just 
like the communicative failure and anticipatory struggle theory, this theory discusses pressures 
from family members as a contributing factor in stuttering (Starkweather, 1987, as cited in 
Guitar, 2006). Family members may put too many demands on their child by using more 
complicated language that the child may not have the ability to keep up with in their speech 
production (Starkweather, 1987, as cited in Guitar, 2006). It is also possible that family members 
may push perfectionism on their child with reduced support (Starkweather, 1987, as cited in 
Guitar, 2006). These pressures may play a part in the development of negative thoughts and 
feelings about stuttering as well.  
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Overall, there is not one known cause of stuttering. The reason why stuttering occurs in 
children is most likely an intersection between many factors, including genetics and 
environment. Nonetheless, children who stutter may develop fears associated with talking and 
may be able to identify particular difficulty in saying certain words and sounds.  
Stuttering and Phonology  
The connection between stuttering and phonology may indicate why stuttering occurs in 
particular phonemes or words. The theory suggesting that stuttering relates to language 
production may support this idea. Phonological errors may occur when planning language, 
resulting in irregular disfluencies in speech (Guitar, 2006). These disfluencies may occur more 
frequently on certain phonemes or words than others. The reasoning for this more frequent 
occurrence on certain phonemes and words may be due to the complexity of them (Sasisekaran, 
2014). Sasisekaran (2014) suggested starting with words and sentences that are shorter and 
contain early-developed sounds and increasing with words and sentences that are longer and 
contain later-developed sounds in therapy. She also said that moving from words to phrases, 
sentences, reading, and conversation may also be helpful in more fluent speech (Sasisekaran, 
2014). These strategies may be implemented in stuttering treatment for specific phonemes that 
may be more difficult. 
There is limited research when investigating specific phonemes that may be associated 
with stuttering. As such, early works from the 1930’s and 40’s offer some of these initial 
comparisons with later follow-up in the 1980’s and the 2010’s. Phonemes that occur at the 
beginning of words or words that begin a sentence tend to have an increased occurrence of 
stuttering, in addition to consonants (Brown, 1937, 1938a, 1938b, 1938c, 1943, 1945; Brown & 
Moren, 1942, as cited in Guitar, 2006; Johnson & Brown, 1935). Particular consonants that may 
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be stuttered on more are those in clusters or those appearing later in development (Brown, 1945, 
as cited in Sasisekaran, 2014). There are also phonemes that may be stuttered on more often 
based on place, voice, and manner. A study by Jayaram (1983) showed that voiceless 
consonants, particularly voiceless fricatives, had a high rate of stuttering in people speaking 
English, Kannada, or both who also stutter. Morrish et al. (2017) showed that in a trilingual 
individual speaking English, German, and Afrikaans, there was a higher occurrence of stuttering 
on stops and fricatives in English, particularly /k/ by itself and in consonant clusters. Stuttered 
phonemes common of all three languages were /k/, /f/, and the [kl] consonant cluster (Morrish et 
al., 2017). Other sounds that were found to result in increased stuttering are /z/, /ʤ/, /d/, /k/, /l/, 
and /g/ (Johnson & Brown, 1935). Another study showed that common stuttered phonemes 
include /g/, /d/, /l/, /θ/, and /ʧ/ (Hahn, 1942). Hahn (1942) also found that stuttering occurred less 
frequently on /s/, /f/, /ʃ/, /ð/, /w/, and /h/. Overall, based on these studies, it seems that there is no 
common set of specific phonemes that those who stutter struggle with most. Individual 
differences will occur (Hahn, 1942). However, of the phonemes mentioned, it seems that there is 
some consistent stuttering on voiceless fricatives, voiced and voiceless stops, and in phonemes 
produced near the alveolar position.  
In addition to the relationship between stuttering and phonemes, there also exists a 
relationship between stuttering and phonological neighborhoods. Phonological neighborhoods 
refer to words that are similar in all sounds but one (Love, 2012). The density of the 
neighborhood (i.e., how many words are in the neighborhood of a particular word) and the 
neighborhood frequency (i.e., the average number of neighbor words to another word) both may 
have a relationship to stuttering (LaSalle & Wolk, 2011). Tsai (2018) found that words with a 
lower neighborhood density resulted in more frequent stuttering in adults. LaSalle and Wolk 
A WORKBOOK PRESENTING FLUENCY SHAPING 11 
(2011) also concluded this finding in adolescents, but they did not find a relationship between 
neighborhood frequency and stuttering. In contrast, another study found that words with a lower 
neighborhood frequency were stuttered on more in children but did not find a relationship 
between neighborhood density and stuttering (Anderson, 2007). These findings may indicate that 
children are more disfluent in words that have a lower number of other words that are similar to 
them. Based on the intersection of stuttering and phonology, an approach that considers easier 
ways of saying phonemes and words may be beneficial in the therapeutic process.  
Fluency Shaping  
Fluency shaping is a technique that may be used in stuttering therapy. The purpose of 
fluency shaping is to help a person who stutters to have more fluent speech by altering the way in 
which speech is produced (Blomgren, 2010). For example, a prolonged speech rate by stretching 
the syllables in and between words has shown to reduce stuttering, recognizing that these 
modifications result in a somewhat unnatural speech production (O’Brian et al., 2018). As a 
whole, fluency shaping involves a series of techniques that help to reduce the occurrence and 
frequency of stuttering (i.e., stutter-free speech) (Guitar, 2006). The evidence-based practice 
rationale for why fluency shaping is effective for some clients who stutter is based on operant 
conditioning (Guitar, 2006). Experiments done by Flanagan, Goldiamond, and Azrin (1958) 
demonstrated that disfluencies may occur as a result of the onset or abrupt halt of a certain 
“aversive” event. With this finding, it was suggested that with an approach to increase the 
fluency of speech, speech without stuttering may be possible in these particular events (Prins & 
Ingham, 2009). The elimination of a moment of stuttering is based on operant conditioning’s 
rewards and punishments (Guitar, 2006). Rewards are given for reductions in stuttering, while 
punishments are given for the occurrence of stuttering (Guitar, 2006). Rewards include verbal or 
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tangible reinforcement (e.g., “here’s a token”), and punishments may just be having the client 
repeat a production of a sound or word that they stuttered on (Guitar, 2006). Given this rationale, 
it may prove to be helpful for some people who stutter to use fluency shaping.  
While fluency shaping may be effective and beneficial for some people who stutter, it 
may not be for others (Prins & Ingham, 2009). Some people who stutter may not want to try a 
technique to reduce their stuttering because they feel stuttering has become a part of who they 
are, and they do not want to dismiss who they are (Guitar, 2006). In addition, the efficacy of the 
technique can depend on ambition, stuttering severity, other events happening in a client’s life, 
experience of the clinician, parental support, and more (Ramig & Bennett, 1995). Furthermore, 
Zebrowski (2020) suggested that the selected technique may only contribute to 15% of the 
expected outcomes, while the other factors are more related to change: client-clinician alliance 
(40%) the client’s home environment (e.g., support, 30%), and hope or expectancy (i.e., placebo, 
15%). Despite variances in the efficacy of fluency shaping, it is still something that may be 
important to consider for individual clients. 
There are several fluency shaping strategies that clinicians may trial with a client. Guitar 
(2006) highlighted strategies such as easy onsets, flexible rate, and light contacts in combination 
with awareness of proprioception to help lead to “superfluency.” One of the more common 
strategies is easy onsets. Easy onsets are a strategy that involves lighter, gradual, stretched 
voicing at the start of a vowel phoneme or /h/ phoneme, especially with those that give a person 
more difficulty (Guitar, 2006). These can help decrease the tension in one’s voice when 
producing speech, which can help reduce the occurrence of stuttering. 
The second strategy is light contacts. Light contacts are very similar to easy onsets, 
except light contacts focus more on consonants, not vowels (Guitar, 2006). Light contacts serve 
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the purpose of preventing forceful contacts of the articulators, which can prompt stuttering to 
begin. The way in which light contacts are produced include releasing the tension in the 
articulators used for a particular phoneme and sustaining airflow and voicing associated with that 
phoneme. If a client frequently stutters on a stop or affricate phoneme, it can be produced to 
sound more like a fricative (e.g., /ʧ/ is an affricate that could be produced with less tension in the 
tongue and teeth and be produced more like the fricative /ʃ/ where airflow is sustained) (Guitar, 
2006). Light contacts are a beneficial tool to allow for a forward flow of speech with decreased 
disfluencies. 
The third strategy is flexible rate. Flexible or reduced rate refers to a decrease in the 
speed at which initial syllables or phonemes that are stuttered on the most are produced to give 
“more time for language planning and motor execution” (Boehmler, personal communication, 
2003, as cited in Guitar, 2006, p. 360). Certain phonemes are adjusted in a way that will help 
accomplish this flexible rate; Guitar (2006) states that, “vowels, fricatives, nasals, sibilants, and 
glides are lengthened, and plosives and affricates are produced to sound more like fricatives, 
without stopping the sound or airflow” (p. 360). As with completing many other types of actions, 
slowing down can prove to be effective in accomplishing less frequent stuttering as it may allow 
for the client to pay more attention to reduce stuttering in possible words that may be more 
difficult for them. 
Clients can also build their awareness of proprioception. Proprioception may be used 
secondary to fluency shaping that involves teaching those who stutter to take notice of sensory 
feedback coming from the articulators used in a particular phoneme as a way to reduce the speed 
of these movements and avoid the onset of stuttering (Abbs, 1996, as cited in Guitar, 2006). In 
this way, the person who stutters is focusing more on the way the word feels when it is produced, 
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as compared to how it sounds (Guitar, 2006). One theory is that focusing on proprioception, 
rather than listening to oneself talk, may reduce stuttering. 
Given these different strategies, there are guidelines of how to best teach fluency shaping 
techniques. Ramig and Bennett (1995) highlighted that the ways in which speech-language 
pathologists teach these techniques should be easy for the child to comprehend, and the words 
and phrases used should be uniform and unchanging. One way that Guitar (2006) suggested that 
a clinician may teach easy onsets, light contacts, and flexible rate by modeling how to produce a 
phoneme that is stuttered on in different words with those techniques. Ramig and Bennett (1995) 
further explained that modeling techniques in words should occur constantly, not just on a few 
chosen practice words. Other ways that these techniques may be taught include the use of 
analogies (e.g., produce the /s/ in ‘snail’ just like a snail would move). The use of actions or 
games can also demonstrate the techniques. For example, the clinician can trace their arm slowly 
while producing the sound at the same time to demonstrate easy onsets, or they can use Kerplunk 
to show what a gentle contact would look like (Guitar, 2006; Ramig & Bennett, 1995). Ramig 
and Bennett (1995) also suggested to avoid using hurried body movements at all times when 
with the child to provide a connection of these decreased movements with slower speech. The 
ways in which to teach children proprioception may include actions to become aware of the 
movements of the articulators in certain phonemes (e.g., feeling how the articulators move for a 
certain word) (Guitar, 2006). Using and teaching these practices may increase the successes a 
child has with fluency shaping. 
After a client has individually learned all three fluency shaping strategies with 
proprioception, they may be used together for further success in stuttering therapy. The use of 
easy onsets, light contacts, flexible rates, in conjunction with proprioception may be defined as 
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“superfluency” (Guitar, 2006). Guitar (2006) suggested beginning with three-word sentences 
when teaching “superfluency” and then continuing with longer sentences, conversations, and 
eventually generalization of the skill. Not only may attaining “superfluency” be effective for 
increased fluency of speech, but it may be effective in reducing negative thoughts and attitudes 
about stuttering as well (Guitar, 2006). Other strategies to help reduce these negative thoughts 
and feelings may be explored as well, depending on each individual client. 
Thoughts and Attitudes in Stuttering 
Not only do children have the primary and secondary behaviors of stuttering mentioned 
previously, but they also experience negative thoughts and attitudes towards their stuttering. 
Persons who stutter develop many negative thoughts and attitudes about their communication 
skills and themselves (Ryan et al., 2015). It is suggested that people who have these negative 
thoughts and attitudes developed them through negative stereotypes or descriptions by others in 
their environment (Wolter et al., 2006). There are four levels of developmental stuttering in 
which children may experience these negative thoughts and attitudes: borderline stuttering, 
beginning stuttering, intermediate stuttering, and advanced stuttering (Guitar, 2006). In 
borderline stuttering children often do not feel a lot of negativity towards their stuttering because 
they do not understand that they stutter, but sometimes they can feel irritated or shocked (Guitar, 
2006). A child at the beginning stuttering level also feels irritated as well as afraid, but feelings 
of low self-esteem have not developed as in intermediate stuttering (Guitar, 2006). Negative 
thoughts and attitudes rise in intermediate stuttering and start to become very distressing (Guitar, 
2006). Since children at this level may be older and around more people (i.e., peers in school), 
they may experience teasing and more attention brought to the stuttering, leading to 
“embarrassment, shame, and guilt” about their stuttering, as well as fear and anxiety (Guitar, 
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2006, p. 159; Ramig & Bennett, 1995). Feelings of negativity can also decrease motivation in 
children (Ramig & Bennett, 1995). Adolescents and adults in the advanced stuttering level may 
also experience negative reactions from others in their environments, leading to furious and 
powerless feelings (Guitar, 2006). Those at this level have felt these ways for so long that they 
may have found ways to lessen how much suffering they endure (Guitar, 2006). Those in this 
stage also often feel that stuttering is what defines them, though some have come to terms with 
stuttering (Guitar, 2006). It is evident that negative thoughts and feelings may be experienced 
frequently and with varying severity by those who stutter. 
The Iceberg Model of Stuttering is a great way to show that stuttering is more than just 
the primary and secondary behaviors that are associated with it (Hicks, 2003). If one imagines an 
iceberg, this model shows that above the water, part of the iceberg is visible (i.e., stuttering 
behaviors are visible), but part of the iceberg is also underneath the water (i.e., any negative 
feelings and attitudes associated with stuttering) (Hicks, 2003). The Iceberg Model highlights the 
notion that stuttering is not only what is ‘seen’ and visible, but it is also important to 
acknowledge the possible negative thoughts and attitudes that people who stutter may feel about 
their speech (Hicks, 2003). Hicks (2003) expressed that the majority of difficulties associated 
with beginning, intermediate, and advanced stuttering are actually the thoughts and attitudes 
rather than the actual behavior of stuttering. Since those who stutter may struggle with these 
negative thoughts and attitudes, it is important to address thoughts and attitudes in therapy. 
Stuttering and Narrative Therapy  
One approach that may be explored to help children reduce negative thoughts and 
attitudes about stuttering is narrative therapy. Narrative therapy is an approach that may be used 
with people who struggle with different mental health problems (e.g., anxiety), as well as those 
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with language-literacy difficulties and stuttering (Carr, 1998; Leahy et al., 2012; Wolter et al., 
2006). Postmodernism, which focuses on the idea that people possess numerous stories at their 
disposal, provides the basis of narrative therapy (Ryan et al., 2015). The idea behind narrative 
therapy is that a person’s life story is not defined by the problem they struggle with, but the 
problem is just part of their story (Carr, 1998). In other words, the goal is to focus on the 
problem itself and not attribute the person as the problem (White & Epston, 1990, as cited in 
Ryan et al., 2015). The theory behind it is that the problems that people face appear to be at the 
forefront in the eyes of the person struggling, and in order to help a person feel less defined by 
their problem, it is important for a therapist to help consider other stories in the background in 
the client’s life (Carr, 1998). While the dominating story will still be present, a person can 
prevent these from taking the lead with narrative therapy and replace it with a more fulfilling one 
(Leahy et al., 2012; Wolter et al., 2006). Narrative therapy is also thought to be conducive when 
working with those with communication difficulties (Wolter et al., 2006). In order to utilize 
narrative therapy for a client, understanding specific ways to carry it out is important for its 
success. 
There are nine practices for a therapist to use with a client in a narrative therapy 
approach. Carr (1998) describes them as follows: (1) working collaboratively with the client, (2) 
externalizing the problem, (3) unearthing “unique outcomes,” (4) solidifying and adding to the 
unique outcomes, (5) connecting unique outcomes to the past and future, (6) considering views 
of the client’s network, (7) connecting with people who struggle with a similar problem, (8) 
documenting the client’s successes, and (9) connecting a successful client with a future or new 
client (p. 488). These practices may vary in difficulty for the clinician to teach and the client to 
accomplish.  
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The first practice in narrative therapy is collaborating with the client. In this practice, a 
therapist should make sure to connect with the client and develop rapport with them (Carr, 
1998). In addition, the therapist should conduct therapy with the needs and wants of the patient 
first. In the second practice, externalizing the problem serves the purpose of beginning to think 
that the defining problem is only a part of the client’s life. In order to help a client externalize the 
problem, a therapist can ask questions in a way that enables the client to answer about their 
relationship with the problem rather than the problem being part of their identity (Carr, 1998). In 
the third practice, a therapist can help bring forward times when the client did not let the problem 
negatively affect them, leading to them feeling stronger. In the fourth practice, a therapist can 
work to encourage the client to explain more details about the times when they did not let the 
problem negatively affect them and the significance of the event. In the fifth practice, the 
therapist can ask the client about the “unique outcomes” in the past and how they would like 
their narrative to look in the future (Carr, 1998, p. 488). In the sixth, seventh, and ninth practices, 
the therapist can enlist the help of those who can recognize what the client is going through and 
give guidance about how to succeed or support their difficulties. One possible way to do this 
may be a definitional ceremony where a client will explain how they would like to be seen and 
hear positive feedback from others (Leahy et al., 2012). This may be done after the client feels 
they have a meaningful story to share with others (Wolter et al., 2006). In the eighth practice, a 
therapist may provide a client with a document (e.g., a celebratory letter given at the end of 
therapy) detailing successes in therapy (Carr, 1998). It is important for the clinician to consider 
how these practices will be utilized with each individual client in order for them to be effective. 
Considering that people who stutter can feel that they are defined by their stuttering, 
narrative therapy may prove to be effective in changing thoughts and attitudes (DiLollo et al., 
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2002). A person who stutters can find a new way of defining themselves and find new things to 
give importance to by exploring other stories in their lives that they would like to give value to 
(Leahy et al., 2012). DiLollo et al. (2002) suggested that people who stutter can change their 
narrative from “I am a stutterer” to “I am a person who stutters” (p. 25; 38). Ryan et al. (2015) 
showed the successes of a person who stutters when using the narrative therapy approach. After a 
39-year old adult client externalized the problem, he was able to understand the effect that 
stuttering had on him in his life and gain motivation to change his narrative (Ryan et al., 2015). 
Another 23-year old adult client viewed her experience with narrative therapy as positive, as it 
enabled her to firmly display what she wanted her story to be and have people in her social 
community advocate for her (Leahy et al., 2012). Considering these successes, a workbook 
addressing narrative therapy practices may prove useful in helping children and adolescents who 
stutter change their thoughts and feelings, while also considering fluency shaping techniques. 
 
PURPOSE AND RESEARCH QUESTIONS 
School-age children who stutter may struggle with primary stuttering behaviors, in 
addition to negative thoughts and feelings about stuttering. The purpose of the thesis was to 
provide speech-language pathologists with a workbook to use with school-age children 
presenting with intermediate or advanced stuttering. Based on the current literature and 
published workbooks, my research question was the following: which key elements should be 
included in the new workbook in order to use fluency shaping and narrative therapy strategies 
with school-age children? With this thesis, I created a resource that featured five fluency shaping 
activities and five narrative therapy activities that will serve to support those who stutter and 
ameliorate some of the struggles they face with this communication disorder. This thesis is 
A WORKBOOK PRESENTING FLUENCY SHAPING 20 
important because it provides speech-language pathologists with an effective resource to use 
with children and adolescents who stutter with some fun and relatively new ideas or activities 
with a new twist. 
 
METHODOLOGY 
The method for creating a workbook for school-age children who stutter involved four 
steps. First, the author reviewed already published workbooks to examine workbook examples. 
These workbooks were selected based on the relation of their content to fluency shaping 
strategies, as well as negative thoughts and attitudes in those who stutter. Second, key 
therapeutic elements were identified from these workbooks and reviewed (described more 
below). Third, a template draft for the workbook was created. Last, activities were developed and 
designed within the online software called Canva. Planning out these steps proved to be helpful 
in creating the workbook. 
Material Review of Published Workbooks 
In order to create a workbook of fluency shaping and narrative therapy activities, the first 
step was to review several already published workbooks. All workbooks that were reviewed 
were not published very recently, possibly indicating a need for newer stuttering therapy 
resources for school-age children. The published workbooks that were viewed as an example of 
fluency shaping techniques were Smooth Talking: A Curriculum for School-age Children who 
Stutter by Nola Radford (2010) and 50 Great Activities for Children Who Stutter: Lessons, 
Insight, and Ideas for Therapy Success by Peter Reitzes (2006). Smooth Talking: A Curriculum 
for School-age Children who Stutter by Nola Radford (2010) addressed helpful activities to work 
on secondary behaviors associated with stuttering and stuttering modification and fluency 
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shaping strategies to help with the primary behaviors of stuttering. The workbook 50 Great 
Activities for Children Who Stutter: Lessons, Insight, and Ideas for Therapy Success by Peter 
Reitzes (2006) introduced activities that raise awareness to stuttering, address feelings of those 
who stutter, and give ways to make speech more fluent. The published workbook that was 
viewed to serve as an example of changing thoughts and attitudes was The School-Age Child 
Who Stutters: Working Effectively with Attitudes and Emotions by Kristin Chmela and Nina 
Reardon-Reeves (2001). This workbook included activities to help with the negative thoughts 
and attitudes of stuttering in school-age children. These are all well-known resources written by 
highly respected professionals within the field of stuttering research. 
Following the review of the three published workbooks, ideas were brainstormed of how 
to format the new workbook. The key elements reviewed for each workbook, were as follows:  
1. Whether or not the material clearly stated the audience or target population for the 
therapeutic approach?  
2. If the material included fluency shaping and what types it included? 
3. If the material included narrative therapy and how the workbook was organized?  
4. Whether or not the material gave enough examples and modeling as a means to instruct 
how to carry out the activity? 
Considering these questions provided ideas for how to create my own workbook.  
Workbook Design and Creation 
After the previous materials were reviewed, a format for the proposed workbook was laid 
out using the online program, Canva. Canva is a free online design platform that provides a 
variety of colorful and child-friendly designs and content, including templates (e.g., worksheets, 
schedules, posters), stickers, photos, and much more.   
A WORKBOOK PRESENTING FLUENCY SHAPING 22 
Activity ideas for the proposed workbook were determined based on the evidence and 
approaches included in the literature review (e.g., common phonemes that are stuttered on, 
narrative therapy practices). Activity ideas were also inspired by the published workbooks and 
other credible sources found throughout research.  
In addition, word selection for fluency shaping activities was an important detail. With 
the workbook focusing on school-age children, both Tier II vocabulary words and dolch sight 
vocabulary words were selected. While Tier I words are frequently occurring words or concrete 
objects (e.g., hot/cold, balloon, dog), Tier II words are more frequently used in children’s 
literature and are considered more academic words (e.g., rapidly, adventurous) (Hutton, n.d.). 
These words can help students increase their ability to describe more in depth (Hutton, n.d.). 
Dolch sight words are also words that are in high frequency in literature and are easily 
recognized (Venuti, n.d.). Dolch words are considered sight words for beginning readers, and 
teachers may use them to evaluate early literacy skills (Venuti, n.d.). Many of these words are 
adjectives, pronouns, prepositions, conjunctions, verbs, and more (Venuti, n.d.). Given the need 
to match speech therapy targets to the child’s general education curriculum, word selection was a 
detailed task in identifying appropriate targets for therapy.  
 
RESULTS 
The final product of this thesis is a 70-page workbook for speech-language pathologists 
to use with school-age children who stutter (see Appendix A). This student-created workbook 
contains 10 student-created strategies (five fluency shaping and five narrative therapy) for 
school-age children who stutter which took inspiration from the literature review and published 
workbooks. The activities that were inspired by published workbooks are listed in Table 1.  
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Table 1 
Workbooks that Inspired Activities     
Workbook Author Activity # Adapted By or 
Inspired From 
Smooth Talking: Stuttering 
Therapy Curriculum (2010) 
Nola Radford, PhD, CCC-
SLP, BCF-S 
#1, #2, #3, #4, #5 
50 Great Activities for 
Children Who Stutter: 
Lessons, Insights, and Ideas 
for Therapy Success (2006) 




Each activity in the workbook was introduced with the goal of the activity and clinician 
directions and can be adapted to each individual client’s ability level. A variety of language 
activities were incorporated into the activities, including writing, drawing, acting, describing, and 
summarizing to name a few. These activities were used while also targeting fluency shaping and 
narrative therapy skills, providing strong intervention in speech, language, and cognitive aspects.  
 
DISCUSSION 
 The intended purpose of this workbook is to be used by speech-language pathologists to 
help school-age children who stutter become more confident in their speech. This resource is 
important to not only support the reduction of stuttering through specific strategies but to also 
encourage the use of a counseling method to reduce negative attitudes for a well-rounded therapy 
approach (Carr, 1998). Clients will not only increase their confidence with strategies to promote 
fluency, but they will also develop new ways of thinking about their negative thoughts and 
feelings about stuttering.  
 Within the literature review of the thesis manuscript, I offered an overview of stuttering, 
negative thoughts and attitudes about the disorder, descriptions of fluency shaping and narrative 
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therapy and their impact on stuttering, the intersection between stuttering and phonology, and 
reviews of three published workbooks that focus on stuttering treatment. This background 
information was essential for the creation of a treatment material.  
 There were some limitations to this project. This project did not utilize human 
participants to trial the materials and evaluate their utility, feasibility, or effectiveness. This fact 
also means that perhaps the workbook is not individualized to each client. Another limitation is 
that the vocabulary used in the workbook, especially in activities one through three, are academic 
Tier II vocabulary words. Depending on the age and ability of the client, he or she may struggle 
with the pronunciation or decoding of the target words, as they may not be familiar or know the 
meaning. Therefore, it may be suggested to teach the pronunciation and meaning of the words 
prior to starting the activity or utilizing alternative words that may be better suited to the client. 
Otherwise, perhaps the materials are more appropriate for children in mid-to upper-elementary 
school, middle, and high school. Furthermore, other activities in the workbook in general may be 
too complex for certain clients (e.g., younger clients, or those with receptive or 
receptive/expressive language difficulties). For example, a persuasive essay task will need to be 
adapted for a client who is not yet writing essays. However, these activities will be best suited 
for a child without concomitant language difficulties and a mature student (e.g., grades three and 
above). A final limitation of this project is that not all published workbooks for children who 
stutter were reviewed (e.g., materials by Dr. Scott Yaruss and colleagues). Perhaps a more 
comprehensive or systematic review of workbooks is another appropriate step to determine and 
evaluate the needs of treatment materials.  
 Future directions for this thesis may include exploring the use of human subjects to trial 
the workbook, better meeting the needs of individual clients, and receiving feedback and input 
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from speech-language pathologists about the utility with the workbook. In order to gauge the 
effectiveness of the workbook, trialing some activities can help show what aspects of the 
workbook may be adjusted to better align with a variety of clients. If activities are used that are 
more individualized to each client, the client may have more success in achieving the goals of 
fluency shaping and narrative therapy. Suggestions of how to accomplish this may be 
implemented in the workbook. Feedback and input from other speech-language pathologists may 
be useful in determining ways to enable easier use of the tool in order to promote success in their 
clients. This qualitative data may help determine ways in which the workbook can be best 
improved. 
 This created workbook serves as an initial resource to add to the limited set of resources 
when working with school-age children who stutter. Too many SLPs may focus primarily on 
teaching a fluency shaping strategy, without considering the bigger communicative competence 
picture of how school-age children may be forming their narrative about themselves as they 
stutter (Carr, 1998). The majority of stuttering may involve negative thoughts and feelings about 
stuttering rather than the actual behavior of stuttering (Guitar, 2006; Hicks, 2003). Therefore, it 
is important to acknowledge this in therapy. 
 In conclusion, this student-created workbook may be an initial go-to resource for 
graduate students and speech-language pathologists working with school-age children who 
stutter. This workbook incorporates two approaches to target the difficulties faced with stuttering 
(i.e., behavior and occurrence of stuttering, negative thoughts and attitudes about stuttering) with 
a variety of creative activities that are appropriate for older school-agers. Based on the older 
dates of reviewed workbooks, this finding may indicate a lack of recent sources to help clinicians 
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with stuttering treatment. This workbook provides a new and fun tool to use with clients to 
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3. https://www.varsitytutors.com/englishteacher/close-reading-passages  
4. https://americanliterature.com/childrens-stories/little-red-riding-hood  
5. https://www.teacherspayteachers.com/Product/Stuttering-Screener-2062516  
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In terest ing  fact  # 3
Name:  
Loca t ion  and
Hab ita t : 
Scien t if ic name: 
Create a  fact sheet on a
topic of your choice.
Summarize the information
you found using fluency
shaping stra tegies.
40
Goa l fo r  #  o f t imes to  use st ra teg ies: 
#  accomp lished :  
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